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B REPORT OF RECEIPTS v

FEC ~ L CEHNTER

AND DISBURSEMENTS DD 1 e D
FORM 3x For Other Than An Authorized Committee 206 APR 10 PH 2

Office Use Only

1. NAME OF TYPE OR PRINT v Example: If typing, type L
COMMITTEE (in full) over the lines. 12=FE4M5

»x x £ n_ .8

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PA
N N S T U O T T U U T A O W S A A M S

I!LIILIJII!!lillllllli!lI?IJLllIilll!145[I551

LSEISS l;:ast' WgallslStrleet| Su[ite ’1190 |

ADvDRESS {(number and street) IS S S S N S W
a Check if different l | SR VONK NN (OO DU AN VAN ISR (U T N O (NN YOO T N IO N TR TR NN WP N M N T OO O A O | l
than previously Milwaukee Wi 53202-3823
reported. (ACC) I I A A A A I | Lo - 0 o
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
Anmoadan 3. IS THIS 1 NEW AMENDED
C] coos4reo REPORT PX{ ) OR D (A)
4. TYPE OF REPORT (b) Monthly [] Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report for Grtion
Due On:
[] Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Deg 20 (M12)
(a) Quarterly Reports: . ‘vei?'o:.;«;m
D Apr 20 (M4) ﬂ Jul 20 (M7) D Oct 20 (M10) U Jan 31 (YE)
E April 15
¢« Quarterly Report (Q1
| y Report Q1) 4 (o) 5.0y D Primary (12P) D General (12G) D Runoff (12R)
; July 15 _ i
E Quarterly Report (Q2) PRE-Election ) . .
Report for the: Convention (12C) Special (12S)
H October 15 !
i Quarterly Report (Q3)
nwEwe o I VYT Y rRY in the hd
January 31 .
m Year-End Report (YE) Election on N n R State of .
D July 31 Mid-Year (d) 30-Da
- y
Report (Non-election
Ye:r Orsly) (MY) POST-Election D General (30G) D Runoff (30R) E Special (30S)
Report for the:
Termination Report S _
- (TER) LS L ¢ o o ; ¥TRNTRYOEY in ﬂ-le l
Election on " o e State of .
Iy i FORD Y : YRy uHY ®Y WENY/ 0P F/ guo Yy Rve
5. Covering Period 01 01 2016 through 03 31 2016

) certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer Mr. Kev

MO ! D %D ! Y WAy

Signature of Treasurer Date 04 " 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

OJ“CG FEC FORM 3X
se Rev. 12/2004
| Only

FE6AN026

2k
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wr

ite or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

nTw D i

Wty o PR N i s n i ie'al B U e el el
Report Covering the Period: From: 01 01 2016 To: 03 31 . 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T ee— r———e—
January 1, 2016 258094.87
- 1 VR RO, S ) W _ LD g YO | B,
(b) Cash on Hand at T —————_
inni i i 258094.87
Beginning of Reporting Period............ PN K B
: , T T T T T 2n1ee T 127148
{(c) Total Receipts (from Line 19)............. _ —nn iy & , , 11271;3?’:_
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S s o S A O Aol e B ns)
269366.36
6(a) and 6(c) for Column B)............... . e a e 209366,36 . 20936636
T et Qo] o e Ty
7. Total Disbursements (from Line 31)........... 13695.00 13695.00
P S S Py NP TV
8. Cash on Hand at Close of
Reporting Period T T e e T e —
(subtract Line 7 from Line 6{d))......cc.......... L. . . 255671.36 . - ;_.-2__553_7_1{-36
9. Debts and Obligations Owed TO
the Committee (ltemize all on . — S o —
0.00
Schedule C and/or Schedule D) ................ e , » _
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)................

e S e ™

0.00

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

D

ETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

mwny s foxo g Fomywy ey Mwig /D0 w03 /  FYTYTY "N
Report Covering the Period: From: 01 01 2016 To: 03 31 2016 .
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12

13.

14.
16.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)............

(i) Unitemized ...........occoviivinmniiinionns
(iiiy TOTAL (add
Lines t1(a)(i) and (ii).......cc.ourn.e. >

(b)
(c)

Political Party Commiittees...................
Other Political Committees

(such as PACS).........ccoveeemeirerinnnicne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. S
Transfers From Affiliated/Other

Party COMMIttees........vcevcriiverenrrriennceniee

(d)

All Loans Received........c..coccervcrnenvenieesnens

Loan Repayments Received................cco....
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........c.ccvviiiiccrniinneninn
Other Federal Receipts

(Dividends, Interest, etc.)...c.ccooverrciinieiinenne

Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..cccoveerrervciiiecnnes

(b) Levin Funds (from Schedule H5}).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) ......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FE6ANOD26

& ™ " s v v e L

S —

.00
dx—b—i&-&:—.‘.—ch—&—d—g =

5500.00 §500.00
S _BITLF) SR S S L e S SN L S S ) s t
R T . B AN O . 2 — .
5685.00 5685.00 1
v e s e T vt ) S T el 7 Saiea Smias sl s s ssinl e s
W W 4 w ) o ) ) e N £ - - ™
11185.00 11185.00
LIRSS ST 5, SR SL LR SR SRV L S, SR, SIERR oTRRY £ )WL, PR S LS N SERGAAE .,
- - ] L3 - L w 153 w WM e 1] = %

0.00 l
el e’ ) come s v senm s v~

“smt) w i " g "y L " -

0.00
SRR, S L LI RR G E 2NN JRE S S SR O

[ 11185.00
- 2 ' Souh I T Pt ™ Y™

ke 4 '} W W ~

W T e e
I 0.00
| SURE SISV PRI SN, S 4 S, AR, SRR S S—.

l 11185.00
P mlSanet el e e v

e’
e - - W R T g = L I ~ St ™ ™ M ™ aamy T} w - - -
0.00 0.00
Command” smeswomn ) somal vt e < sl et N S T S e s~ e ")
G - iy e, w— ] = X
0.00 0.00
SO SISNLUNID_ | WU TR, S e, SR B0 L SN 1 EAVS,, TR TR 3 VS, S L
w L} a '3 '3 s w L) L) = = = C4 » v
0.00 0.00
| S S, ) S S S, ] S N L . anan wemr wown td
T T W 3 -y e ’ > 3 (3 ™ e ™ ™ e e
0.00 ! 0.00
SRS SOU TR 5 LS SO SO LR S0, SV P 1 by EW 3 LSS SIS S Jo W TN
e T e T . i~ i—-cw-:—:—-a-—:—q-r?-?—:—:-—
0.00 h 0.00
PR RIS R SR L z Eomenaunl e’ 1 veas sl vaim’ 1o vl vt ~ s e
T O ot T O iy
86.49 86.49
| R L WL RN, SV d PR SRR, WEL WS TR, A S PR S G SR,
0.00 0.00
| RRLINERE ZH SRS SRS S0 ) b T o S e IR 3 LU SR Sl
s e e e " = e
0.00 0.00
WSS SN U - VTR SO0 5 YO0, NN S0, | G SOR S o
T — 5 ks ® s ™ s amat™ T, S
0.00 0.00

| 11271.49
SN, SIS ) S SR BT ) WS ST L, A,

i‘ : 11.271 49

S . S [OYE SUNS Sy G W S, S

" 5 h £ oy

11271.49

o I N

C NN D S VRN , SO JUD o W}

= L2 p— W———

1127149
ntasnl gl ek} o s, 1 pm e sunt
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........cocenvrverininnnne

(i) Non-Federal Share........cccoovvrneene
(b) Other Federal Operating

Expenditures ......c...cceenniniircnnnnnnnnn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) «.ccoeuneee
Transfers to Affiliated/Other Party

COMMIttEES.....c.eeeiieieececcrreerieneceeeece e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule Fl..vieerecinenrenicieniineee

Loan Repayments Made...........ccccoveuneenn.

Loans Made.....ccc.cccvvvrieevicnnmenienennccnneennenns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......ccocevrerreerviccrreennenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .......coovveveivrveiineneenn.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........c.ccoccveinieniinnen.

(i) "Levin" Share.........coceencecreccnnennens

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ccccircrreerriiciice e,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

o ah s~ SO L L SO SR S G R, P,

- Cl - 4 ™2 T e " ) 2*s - - ) L mame™ s
000 0.00
SO SN NP | DU SR O ) L SN LU L e SN, MMMM*M aeal
A O — e O = W U S e —
0.00 0.00
S US NSL [NJOp S .| GO N S L...:-a...ou's...a..m_:._a_u_a_
[} » )" S  “JRin” s Ve * £ W ‘g M L 1) Q o
195. 00 195.00
S FUNRW¢ | WIS, VOSINE T LN VU0 . WISV L, WO S, M!MS—&—-&—;&-&—
) 11 - 3 - 13 '3 e Y L} ) L ——
195.00 195. 00
s o T LI S S Wl S S, R e e 4 e L e we — A V. PE,
- - - haa™ siamnat = e ¥ - " 2 -
0.00 | 0.00
...a_a-x!s......&...«u..a_.a_i_»._r_.. JE W W) (NS SN WS W SN N
13500 oo 4 13500.00
ST Y I ., OISO, B TSN WP WK T V7 1 U ML S
- ) = - (P - W L)
0.00

L T ) AL -
0.00
—W’M’)—-&-—ﬂ—(_w

P — Co—
0.00
-—A—-’L—f’\-;-—ﬂ-—(’)—_&_.&—.[._»-‘—
0 00

———.&—J’&—é—-&-&_&.&_&_{_&_&_—

0 00
S ol ) svvesl e o oS el s

L > AR T e —

0.00

. S U W .

N

000
™ o’ T sl sl 2 S w5

L v o—t "

- - - o ) ' - —T - - . Minsan ™4 ~ - - - -
0.00 ] 0.00
—-I-d’&—&-—&-ﬂ byl V. SR SUUUS S0 LNV RO, WORNF'y | N JOOR SO
™o ™ ™ - -’ ™)
0.00 | 0.00
SVGR, SN, WIS | WO NS0 NS } sl annet M vuad sl nnt’ T Ssaelvnen et upm onamsd

0.00
e s sl Sl e ? el r=a! " e e

— £ st "S5 L A" ghumy

el sl ? il s’ evwn® wessn o’ el vamec

0.00 0.00
M’M S ST NV WL LN SN, NPY. [N SR _ L Y
x LY R T g TRy " o g ¥
0.00 0.00

OO, TR ST [, WU NSO o WSS, r f, WO, SN SO

13695.00 I
v v, 7 e et ) e s~ =

—

13695.00

S R VIR " A ™ R i - A

13695.00
e semadSauent’ ) S smant. ) Mg ssuiliveant' . Sl suwesnd

. Ca w W T M T e L
! 13695.00
R} VST SO S IS, SO N, N S,

L
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e s e i M T B S — —_ e ——_ —)
(from Line 11(d), page 3) ........cccvverunrennnnn. N 11185100 T P 1118500

34. Total Contribution Refunds [ - T — e

(from Line 28(d)) cevvvemmmreeeeeeereesssessssesenne ek n 000 000,
35. Net Contributions (other than loans) L A AR S
(subtract Line 34 from Line 33) .....coouu..... T 11!185.;90 - e s n n rs 11!185[.'\005
36. Total Federal Operating Expenditures g e e e o s e e, o o e
(add Line 21(a)(i) and Line 21(b)) ......... > e a v 2 2000 2

37.

38.

Ofisets to Operating Expenditures
(from Line 15, page 3)......covcrvevvicnnniinne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

r = I —

e . DT S~ SN R

0.00 0.00
e} S e’ 7 o —— (SO L SO § § SR, SO - | =
o L Camn™s 3 ® T ™ Al™ ™ R "™ ] W
195.00 195.00
o e et ] et sosmelboomc’? ol PV 3, W, ) YRR 1L S SR D 2.} WD S NP,

L

FE6ANO26



W=D | WD 1w 1 ) R

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 6 OF 13
Use separate schedule(s) {check only one)

ITEMIZED RECE'PTS for each category of the
Detailed Summary Page 113 11b H“c 12

13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Dr. Eric W. Brader Date of Receipt
Mailing Address 1612 Blackburn Heights Dr el IR nlb ol R i s i
01 04 . 2016
City State Zip Code Transaction {D : SA11A1.5129
Sewickley PA 15143 Amount of Each Receipt this Period
FEC ID number of contributing C FT TN TR e R "250"00
federal political committee. Pl Pl B R R KK e I P e ) o L &
Name of Employer Occupation D Memo Item
Allegheny General Hospital physician
R?fle ipt For: —_ Aggregate Year-to-Date W
H Primary _:l General A —r a1
1 oth ity 250.00
Other (specify) v . , 00
Full Name (Last, First, Middle Initial)
8. Dr. J. Allen Britvan Date of Receipt
Mailing Address g Spruce Hill Court [Tl 1 PO s TS
03 | 28 2016
City State Zip Code - Transaction ID : SA11A1.5130
Pleasantville NY 10570 Amount of Each Receipt this Period
FEC ID number of contributing C A o R ‘;50'00 N
federal political committee. 5 e ol A e ) s e s} .
Name of Employer Occupation D Memo Item
Northeast Medical Group Physician
Hece ipt For: e Aggregate Year-to-Date ¥
H Primary J General S p— o —a——
th i 250.00
. Other (specify) w 4 3 2
Full Name (Last, First, Middle Initial)
C. Dr. Michael R. Burton Date of Receipt
Mailing Address 3875 Geist Road, Suite E #203 WY - ETEY - Ry
01 09 2016
City State Zip Code Transaction ID : SA11Al.5131
Fairbanks AK 99709 Amount of Each Receipt this Period
FEC ID number of contributing Cl—q'—‘“_"' ¥ R > - "—"500'00
federal political committee. T D, N T P TP O U W A A
Name of Employer Occupatton . D Memo Item
Golden Heart Emergency Physicians Physician
Receipt For: . Aggregate Year-to-Date W
Primary _J General L S A O I
Other (specify) w 500.00 !
IETRRL N, SR L W ST LIS SR PRPL LSS
X . X 1000.00
SUBTOTAL of Receipts This Page (0ptional)...........cccuciviiiniiiiiiiieiiicrcecnreceessnsrenenneeees S T UL T N
i 3 "™ o " S " “aea®
TOTAL This Period (last page this line nUMber only)........ccccoevvniviiniinnccinrnie e v rere s > l Kenooe sl Sooommbonmat  smert et Seea maned
FEGANO26

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ]PAGE 7 OF 13

(check only one)

[X]11a 11b t1c 12
13 14 15 16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Dr. Mark A. Foppe

Date of Receipt

Mailing Address 859 Hanover Way

sl BE fLX) YWY R vy
01 07 . 2016

City
Lakeland

State Zip Code
FL 33813

Transaction ID : SA11AIL.5133

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

. .

2 »n » » ) » A

2 L ™ 5 y o o I

250,00
St s Svemd v . S

Name of Employer
South Central Regional Med. Ct

Occupation

Doctor

*
D Memo Item

Receipt For:
1 Primary :J General

Other (specify) w

Aggregate Year-to-Date ¥

T w . v L A=’
250.00
P el 1l sl .3, N vl e souen” s

Full Name (Last, First, Middle initial)
B. Dr. David R. Hoyer Jr.

Date of Receipt

Mailing Address 2026 McDuffie Street

" g ! F O O /YT
| o1 05 2016

City

Houston

State Zip Code
1D 77019-6134

Transaction ID : SA11AI.5134

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

: w L+ - . L3 v %

C

S —"e e v e m—

Cx s y .2 e y

250.00

v e ' Nl wrn et )

Name of Employer
Clear Lake Regional Medical Center

Occupation
physician

D Memo Item

Receipt For:

"1 Primary :I General
Other (specify) w

Aggregate Year-to-Date ¥

N e ey,
I ) . 25000 |
3 e e i S ) L i -

Full Name (Last, First, Middle Initiat)
c. Dr. John L. Jacobson

Date of Receipt

Mailing Address PQ Box 117

(Tia"ai V" B D% D Y MY W Y WY

01 01 2016

Transaction ID : SA11AlL.§136

Amount of Each Receipt this Period

City State Zip Code
Hood River OR 97031
” W - ) et * e ™

FEC ID number of contributing
federal political committee.

C

SO U T N N S S

Name of Employer
Self

Occupation

Emergency Physician

Receipt For:
''''' Primary J General
Other (specity) w

Aggregate Year-to-Date ¥

w A T g - -

"

L —
250.00
Lt B RN R R G

SUBTOTAL of Receipts This Page (OPtONal)...........ccceceeee.eeveeeeereeessessssessecmmeereeneensessesss s > o r s 20000
ey I ammia™ 'y £} -
TOTAL This Period (last page this line nuMbBer Only)........ccccovcerceiienieneecec e eeeeeeans »

FE6ANO26

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 8 OF 13
{check only one)

11a 11b 1e 12
13 | |14 15 16 |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Dr. David S. Jaslow

Date of Receipt

Mailing Address Lower Bucks Hospital Oa=oiTie VR wiiemalv IV Wi waar alvg =i

Department of Emergency Medicine 03 | 23 . 2016
City State Zip Code Transaction ID : SA11A1.5138
Bristol PA 18007

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e Tt - C—

C

Z o™ P » A )

l - T 25000
Fp ORI S| ), WOUS SIS, W L), NN, |

D Memo Item

Name of Employer Occupation
Lower Bucks Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary :] General T — N J———)
Other (specify) v 250.00
L a7 vl 3 ™ e semeend. Y Sven e s
Full Name {Last, First, Middle initial)
B. Dr. Shammi R. Kataria Date of Receipt
Mailing Address 117 Villaggio Drive s B wacat BE sacsin il
4.01 ] 26 2016
City State Zip Code Transaction ID : SA11AL.5140
Lafayette LA 70508-6600 Amount of Each Receipt this Period
:zEC 1D nu_n_1ber of cqntnbutmg CI 250.00
ederal political committee. P S T, L .
Name of Employer Occupation D Memo ltem
PEPA Physician Practice
Receipt For: , Aggregate Year-to-Date ¥
Primary :’ General —————— —- i —————————
. Other (specify) w P . A .250/_.-00
Full Name (Last, First, Middle Initial)
Cc. Dr. Chaiya Laoteppitaks Date of Recaipt
Mailing Address 47 Brooks Rd. YR TN - Py
01 22 2016
City State Zip Code Transaction ID : SA11Al.5142
Moorestown NJ 08057 Amount of Each Receipt this Period
FEC ID number of contributing C - ; B 250'00
federal political committee. A | TR ”
Name of Employer Occupation D Memo ltem
Einstein Medical Center Philadelphia Physician
Receipt For: Aggregate Year-to-Date ¥
Primary :] General S ————
Other (specify) w 250.00
S ST, NSNS | W, SN ST L ), SHSS S S.LL S, S—

SUBTOTAL of Receipts This Page (optional)

] £

. ‘750.00
| et e L 2 D O

TOTAL This Period (last page this line number only).......c.cccoveiiviiiniiniiiciiccnn e

FE6ANO26

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 13
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page X]11a 116 1ie 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Dr. Steven Parr Date of Receipt

Mailing Address 1979 SW Balata Terrace i"ﬁ'i-‘-i""‘ i PO - PRSIV
03 ; 0)9_! - 2016 _ !

City State Zip Code Transaction ID : SA11A1.5144

Palm City FL 349904326 Amount of Each Receipt this Period

FEC ID number of contributing C R B T ———— 25'0:6;"'

federal political committee. I T N N W _L__- Pl oo e mmen osan ¥ :

Name of Employer Occupation D Memo ltem

Team Health Physician

Receipt For: Aggregate Year-to-Date ¥

Primary J General e —" —o—S—— e —Cp—

Other (specify) v , ) 250.00
e e o e ot Sl

Full Name (Last, First, Middle Initial)

B. Dr. Patricia Phan Date of Receipt
Mailing Address 321 White Birch Lane RS/ '6"'"] ) P
: : _ 03 03 | 2016
City State Zip Code Transaction ID : SA11AL5145
Jericho NY 11753 Amount of Each Receipt this Period
FEC ID number of contributing {C wTNTTETRTETE l T e "250"00 N
federal political committee. e " v v o™ s s " e TN S D N T WD, | G W R, L
Name of Employer Occupation D Memo Item
Nassau Emergency Medicine physician
Receipt For: Aggregate Year-to-Date W
| ] Primary 7] General S — . ————
i Other (specify) w J N 250,;90
Full Name (Last, First, Middle Initial)
c. Dr. Jeffery M. Pinnow Date of Receipt
Mailing Address 1207 Silverton Dr s B rnce B w s haide i
|01 24 2016
City State Zip Code Transaction ID : SA11A1.5146
Midland ™ 79765

Amount of Each Receipt this Period

FEC 1D number of contributing CI I M T 1000.00
federal political committee. SR_NISUS T WU SR L T .

) W, LN P o "
D Memo Item

Name of Employer Occupation
Jeffery M Pinnow MD PA PHYSICIAN
Receipt For:

Aggregate Year-to-Date ¥

Primary :] General e e e
Other (specif I 1000.00 ]
------- - (speciy) v J R, N N W S Y 1

SUBTOTAL of Receipts This Page (0ptional)........c..cccovviirencreniiiirienesesiestentes s esesreere e 'S . Ve I 1500,;00
. ——— ———_
TOTAL This Period (last page this line nUMbEr only).......cccccvuieiiiieercecncseeec e 'S PR R T .
FE6ANO26

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 13
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the X
Detailed Summary Page Na 11b ’:l"c 12

13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Dr. Phillip L. Rice Jr. Date of Receipt
Mailing Address 12 Russell Road WY POTTY o VYRR
02 Q7 . 2016 |
City State Zip Code Transaction ID ;: SA11Al1.5148
Needham MA 02492 Amount of Each Receipt this Period
FEC ID number of contributing C o T A 25000
federal political committee. P T T, L S .
Name of Employer Occupation D Memo ltem
NSPG Physician
Receipt For: Aggregate Year-to-Date ¥
Primary i | General e e . Wi s =~y
" Other (specify) w 250.00 l
R TO_Ss . G0 YO S, L3 :
Full Name (Last, First, Middle Initial)
B. Dr. Avi Sharma Date of Receipt
Mailing Address 71 Oxford Road Wity R e EE s aiaicsi
Carshalton Beeches 01 | 26 2016
City State Zip Code Transaction ID : SA11AL.5175
Surrey Z 00000 Amount of Each Receipt this Period
FEC ID number of contributing CI R ‘ - R ‘250'00 M
federal political committee. e o e P T ) -
Name of Employer Occupation D Memo Item
Queens Hospital NHST Medical Doctor
Receipt For: _ Aggregate Year-to-Date ¥
Primary : General = P
Other (specify) w A 250.00
AP s oaned ] N
Full Name (Last, First, Middle Initial)
C. Dr. Robert J. Sigillito Date of Receipt
Mailing Address 2665 Claiborne Street WY TS T
|01 06 2016 ‘i
City State Zip Code Transaction ID : SA11AI1.5150
Mandeville LA 70448 Amount of Each Receipt this Period
FEC ID number of contributing C o o N R '250‘00 "
federal political committee. L SN, S . | TSRS, L VO S U S W WD L. G S
Name of Employer Occupation D Memo ltem
North Oaks Medical Center physician
Receipt For: . Aggregate Year-to-Date W
Primary _:l General : .
Other (specify) w l 250.00 |
e s o3 L svvnnwn w32 i
SUBTOTAL of Receipts This Page (optional) 750.00
............................................................................ 'S emend s S} el S

TOTAL This Period (last page this line number only)

FEGAN026 FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[X]11a 11b
13 14

|PAGE 11 OF 13

11c 12
15 16

[T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Dr. Gregory J. Sviland

Date of Receipt

Mailing Address 2034 E Lincoln Ave # 363

Vil e W [Pl Yy Y ¥
01 05 2016

City State Zip Code Transaction ID : SA11AL.5152

Anaheim CA 92806-4101 Amount of Each Receipt this Period

FEC ID number of contributing Y T

o X C 250.00

federal political committee. . T S N Y T T U S O W |

Name of Employer Occupation D Memo [tem

Anaheim Regional Medical Center physician

Receipt For: _ Aggregate Year-to-Date ¥

Primary : ] General A L R S S
| Other (specify) v 250.00 l
ST SN, O WS L N S, T
Full Name {Last, First, Middie Initial)
B. Dr. Michael Robert Williams Date of Receipt

Mailing Address 122 Carondelet Ct e B iy B s auice
Loz | L 12 22016

City State Zip Code Transaction ID ;: SA11A1.5153

Bossier City LA 71111-5478 Amount of Each Receipt this Pericd

FEC ID number of contributing
federal political committee.

1y - iy * L4 ()

RO TV SO OO, VOSSN O, NI o

Name of Employer
Willis-Knighton Bossier ER

Occupation
physician

Receipt For:

Aggregate Year-to-Date ¥

Primary j General . —————c
Other (speci 250.00
) (specify) v Pmnl et ) S sauname ) o v
Full Name (Last, First, Middle Initial)
C. Dr. Anita M. Ziemak Date of Receipt
Mailing Address 460 Presidential Court re=Try i O e A
01 04 2016 ,
City State Zip Code Transaction ID ;: SA11AL5155
Boardman OH 44512 Amount of Each Receipt this Period
FEC 1D number of contributing C S T T 00
tederal political committee. NS TS, S W SR, WY S’V Sl e sonemmne s Sem
Name of Employer Occupation D Memo Item
Quail Hollow physician
Receipt For:

Aggregate Year-to-Date ¥

Primary J General !,ﬁ_,_&“,_, s p———p———)
Other (speci . 250.00
( P ty) v h—:—-',:d’::—uﬁlu—f—f_"—'
SUBTOTAL of Receipts This Page (optional)..........cccceevuereae > 1 750.00
.......................................................... I, S SO S [ -, s O
e . . — — 7o~
TOTAL This Period (last page this line number only)..........ccoevninii e, S Y e Y 5509;90

FE6ANO26

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF 13
(check only one)

21b 22 23 24
27 28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. CHARLES W JR DR BOUSTANY Date of Disbursement
R my s fpyo (el e
Mailing Address PO BOX 80218 03 08 2016
City State Zip Code
LAFAYETTE LA 70598 Transaction ID : SB23.5165
Purpose of Disbursement —
Conribution 011 Amount of Each Disbursement this Period
Candidate Name A — o
Category/
CHARLES W JR DR BOUSTANY Type L, 00000
Office Sought: House Disbursement For: D Memo tem
(| Senate Primary [X General
“| President Other (specify) &
State: LA District: 00 T
Full Name (Last, First, Middle Initial)
B. BRADY FOR CONGRESS Date of Disbursement
M*HME/ §0XD Y Sy T ¥y
Mailing Address PO BOX 8277 03 08 2016
City State Zip Code . . ’
THE WOODLANDS ™ 77387 Transaction ID : SB23.5167
Purpose of Disbursement —
Conribution 011 Amount of Each Disbursement this Period
Candidate Name Pl e Pt e e O ——
Category/ [
BRADY FOR CONGRESS Type t e e e e 2-509-'90_&_.
Office Sought: House Disbursement For: D Memo ltem
Senate | Primary lX General
President | Other (specify) w
State: TX District: 08
Full Name (Last, First, Middle Initial)
C. Comstock for Congress Date of Disbursement
ME N/ JOYD J /i FY XY WY W
Mailing Address PO Box 831 03 08 2016
City State Zip Code . .
McLean VA 22101 Transaction ID : SB23.5168
Purpose of Disbursement e
contribution . Amount of Each Disbursement this Period
Candidate Name Category/ = -——v—v—«—-&—r——z.ts-aaua};‘..’-"ﬂ
Type M’M’W
Office Sought: I House Disbursement For: D Memo Item
Senate Primary General
President Other (specify)
State: District:
i i ] 10000.00
SUBTOTAL of Disbursements This Page (0ptional)......c..cocceooevrvriiniimnniecnccnenenecrecsnencens 'S et erarmeed? e T e el
o R o —)
TOTAL This Period (last page this line NUMbEr Only).........c.coivrmiiimnini e S Y T T

FE6ANO026

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 13 OF 13

(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Friends of Joe Heck

Date of Disbursement

M¥M Y FDYD 5w
Mailing Address PO Box 750114 03 08 2016
f:: Vegas S:j’\t,e Zg;g’gde Transaction ID : SB23.5169
Purpose of Disbursement —
contribution Amount of Each Disbursement this Period
Candidate Name Category/ ——— hmoo v
Type SN S NN, | S SO N | VO S Yy SO —"
Office Sought: House Disbursement For: D Memo ltem
Senate [% Primary D General
! President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

B. PLASTER FOR CONGRESS

Date of Disbursement

Mwn] s Jo o Y Sy VYWY

Mailing Address PO BOX 348

03 08 2016 _

City State Zip Code . .
ANNAPOLIS MD 21404 Transaction ID : SB23.5171
Purpose of Disbursement !
contribution i ! Amount of Each Disbursement this Period
Candidate Name ?a{;‘e-ggry/ T
PLASTER FOR CONGRESS Type S e | " 1000500
Office Sought: House Disbursement For: D Memo ltem

Senate ©, Primary D General

President | Other (specify) v

S
State: MD District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mwa g/ Fosn /i FY<Svwy
Mailing Address " " PP
City State Zip Code
Purpose of Disbursement cor——n—
. Amount of Each Disbursement this Period
Candidate Name Category/ = s e e e et o7
Type SO, WU SV, N SO0 IO, |, WS UG T, O WO

Office Sought: House Disbursement For: D Mema ltem

Senate Primary |:| General

President Other (specity)
State: District:
; i i 3500.00
SUBTOTAL of Disbursements This Page (0ptional).......c.cc..cocecrminiemcnnnccnenmireneneserenanens > L .
) R ) s = — ™ s
TOTAL This Period (last page this line number only)..........c.coccoviiiinniniinnicnn e » Y e Y 135’09;Q
FEBANO26

FEC Schedule B (Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail ‘
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail :
Postmarked

USPS Priority Mail Express

Postmark iliegible

No Postmark

o . Shippjng Date
/| Overnight Delivery Service (Specify): %A & ¢/ 4 / / &

Next Business Day Delivery

_ . Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

' Date of Receipt or Postmarked

Other (Specify):

| ¢Q/S 16
PRE ER ' DATE PREPARED

(3/2015) ~




